MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH oLy Bl g )
OEPARTMENT oF PUBL':QQ:::i:nT;n:: :o"_g_.‘-.:_\_?_/i_ﬂrlmurv Reqirtration District No)—é:_a_é__.keglmar‘l ‘Ne. __Ab é.?" STATE-FILE NUMBER

-NOT WRITE AMENDED

THIS STUB o
W TV T = = v T 7. USUAL WESIDENCE (Where deceaiad lived. I imsfiuhion: Residence before

-:%vs 300
lgv 4/59

a. COUNTY .Louia o STATE  M{gmours COUNTY Warrep sdmission)
b. COIT"!Y {If outside corporate limits, give TOWNSHIP onty} iength of stay in 1b c. CITY Inside Limits
OR
TOWN Robertson TOWN Dutzow Yo o No @
c. FULI.PD‘IAME-OF (1f NOT in howpital, give location) Inzida Limits d. STREREETSS {If autside, giva location) ‘Reside on Farm

HOSPITAL OR
instiution  MegDemnell Aircraft Co. Y [X No[] Yes [T Ne B

a. RAME OF p"é;:EASED First - Middle Last 4. DATE Morth Day Year
or prin .
YPe or pr Othmar Fred Willenbrink | o&m May 3, 1963

5. SEX 6. COLOR OR RACE 7. Marticd (@B Never Married [J |B. DATE OF BIRTH | P- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White weewdD ool D 11/99/1908) Sk Porhe] Borr P | M
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duririauésroof-&vﬁﬁtih, even if retired) mm‘aft ufg. Dntzm MO U.S

A L4 X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Vincent W _Viola Willenbrink
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT i I ° . Address
{Yes, no,ﬂ unknown) l {(If yos, give war or dates of e

1 V:I.o].a. 'illanbri&. MP__—

DATE AMENDED

18. CAVUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED !Y QNSET AND DEATH

mmeDIATE caust o) Probable heart condition and asthma

DOCUMENT

Conditions, If any; DUE TQ ()
which gave rise to
sbove cause (a),
stating the undcer-
lying ceuse last. DUE TO (<)

PART 1. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO: DEATH but not relsted fo the terminsl PART 1. If decasied was female was
disesss condition given In PART | (a) thers a pragnancy in last 90 days.

IEY.: ' [T Ne ]_D Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART 11 of item 18]
PERFORMED? O (] ja]
YES[1 NOR}

20c. TIME OF Hour Month, Day, Yew.
INJURY ' a.m,
. pm,
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION

WHILE AT WORK []' farm, factoty, street, office bidg., etc.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

) her i
. | sttended the deceased from B and last zaw pim alive on
Death. occurrad ol 8:35 AM, m on the date stated sbove, and to the bast of my knowledge, from the ceuses stated.

|Degree or_titl 22b. ADDRESS 22¢, DATE SIGNED

Clayton, Missouri 5/10/63
23a. BURIAL, CR \J . DATE 23c. NAME OF CEMETERY OR CREMATORY -23d. LOCATION (City, town, or. county) {State)
REMOVAL (Specif) ‘

- ' C ’ Y o
. gegNERAL DIRECTOR S ?43 ADDRESS St.vmcen 25. DATE RECD. BY LOCAL REG. .D“%QNATURE_
Lichtenberg Funeral Home,Marthasville,Mo R e &3 '

{Li d Embatmer's St on Reverse Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—

or by Student Embaimer No._ ™

working under my personal supervision.

.Sh;Jdeni' — Signed ; WW

Signature of Student Embatmer 0

. ".
Licensed Embalmer No._ 7{2" f3

- < P. O, Address 4" XM’ >% .

Noie: The:above "MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING (Failure to comply
with the above constitutes grounds for revocation of ||cense)

If embalmed by a STUDENT, he also shall sugn in his QWN. handwrmng
T If this' bady |s*noi embalmed fact- should e sosfated abave:’

R P '. . e e,
N -".-'.*.;“\;'\ Wiy Db - c . .C‘.-‘.Q‘,_.‘...[,_"."—’,n..u DA




